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’ COVER LETTER

TO: Registration Section
Division of Corporations

NITE 21N
SUBJECT: UNITED PORTE INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Roman Shaevder

Name of Person

Shneyder CPA PC

Firm/Company
174 Brighten 1 1th St

Address
Brooklyn, NY 11235

Citv/State and Zip code

rshneyder@shnevderepa.com

E-manl address: (10 be used for future annual report nottfication)

For further information concerning this matter. please call:

Roman Shneyder ' 347 875-0070
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, I-1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Wl $70.00 Filing Fee [0 $78.75 Filing Fee & (3 $78.73 Filing Fee & U $87.30 Filing Fec.
Certificate ot Status Centified Copy Certiticate of Status &
Cerniified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPOQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UNITED PORTE INC

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.,” “CORPORATION.”
“Inc.. "Co." "Corp,” "lne.” "Co." or "Corp.™)

(i name unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

NEW YORK 3 81-3333143
- {State or country under the law of which it is incorporated) - (FEI number. if applicable)
07/20/2016 5 PERPETUAL
{Date of incorporation) (Date of duration, it other than perpetual}

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)

3045 RICHMOND TER.. STATEN ISLAND, NY 10303

(Principal office street address)

3045 RICHMOND TER., STATEN ISLAND. NY 14303

(Current mailing address. it different) ‘:’.) =
L2
o=
8. Mame and street address of Florida regtstered agent: (P.O. Box NOT acceptable) G _1_
Name REGISTERED AGENTS INC w T
mName:
u) Tl
- 7901 4TH ST N STE 300

Oftice Address: S o O

ST. PETERSBURG ., 33702 lan ]

. Florida —

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statures retative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Daridd Pkt

(Registered agent’s signaturg)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names. tites and addresses of the primary oftficers and/or dircctors [up 1o sis (6) wtal):

LS



A. DIRECTORS

VOLODYMYR DUBOVY]

OLEG MAKARENKO )
DO Chairman Name:

T Chainnan Name:

30435 RICHMOND TER. 3045 RICHMOND TER.

CVice Chairman  Address:

STATEN ISLAND, NY 10303

dVice Chairman Address:

STATEN ISLAND, NY 10303

Cihirector

W President

O Vice President

ODirector

CPresident

B Vice President

Cisceretary W lreasurer W Scorctary O Treasurer
CiOther OOther O Otler DiOther
TOiChairman COChairman Namw:

CVice Chaimuan CVice Chairman  Address:

ODirector Oirector

I President OPresident

OVice Presilent CdVice Presidenmt

OSeeretary TP reasurer Osecretary O Treasurer
JOther OOther OOther Dinher

D Chairman Name; OChairman Name:

OVice Chairman  Address: CiVice Chairman Address:

D Director OiDirector

Tl President OPresident

[IVice President CiVice Presiden

DIsecretary CiTreasurer CSeeretary O Treasurer
O Other Onher OOther Onher

Signature of Director or OfTicer

The ofticer or director signing this document (and who is listed in maber 11 above allirms that the facts stated herein are true and tat he or
she is awware that Fabse information submitted in a document o the Department of Staie constitutes a third degree felony as provided for in
s.817.155. F.&5

3, ICEPRESIDENT VOLODYMYR  DUS0OIV

(Typed or printed name and copacity of person signing applicution)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by luw to be tiled
in my office, do hereby centify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: UNITED PORTE INC

DOS 11 Number: 4030041

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/26G/2006

Statement Status: CURRENT

Statement Due Date: 07/31/2024

No information i3 available from this office regarding the financial conditon, business activity or practices of this entity.

WITNIESS my hand and official seal of the Department of State.
at the City of Albany. on April 16, 2024 ar 09:20 AM.

» . ROBERT I, RODRIGUEZ, Secretary ol State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Anthentication Number: 100005553132 To Verify the authenticity of this document you may access the

Division of Corporation's Dacument Authentication Websile at http://ecorp.dos.ny.gov




